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being taken notto cut orinjure the joint textures and popliteal
vessels, as I was anxious to make a careful dissection of them.
The patient made a good recovery after the operation, and
left the hospital well on the 1st of June. The following is
an account of the condition of the amputated limb : When
the joint was exposed by dissection it was found that the
quadriceps extensor tendon and ligament of the patella were
intact. There was a triangular-shaped and lacerated wound
of the capsular ligament on the inner aspect of the joint.
This rent measured two inches in the longitudinal direction,
and one inch and a quarter transversely, and was situated
about half an inch above the upper border of the patella.
On reflecting the patella and its ligament so as to open into
the knee-joint, the crucial, internal, and external lateral
ligaments were seen to be completely torn across, the crucial
and other ligaments being severed from their femoral
attachments. The semilunar cartilages remained in their
normal position, and the connexions of the gastrocnemius
muscle to the femur were not altered. Some extravasated
blood lay external to the muscles of the calf between the deep
fascia and subcutaneous tissue, but there were no signs of
any special effusion of blood. Posteriorly the capsular liga-
ment was torn across in its whole extent. The popliteal
artery was pervious and normal in its upper part, but for the
lower two inches of its extent it was obstructed by a firm
clot. The popliteal vein was pervious and normal. On
laying open the popliteal artery and gently turning aside the
clot which obstructed its canal, a rupture of its two internal
coats was seen at a point about one inch and a quarter
above its bifurcation into the tibial vessels. The edges of
the ruptured coats were curled inwards, and assisted in ob-
structing the canal. The popliteal and both tibial arteries
were affected with atheroma.

jRemctr.&mdash;Case 1 calls for no special remarks, as it was
an example of a simple and uncomplicated dislocation of the
knee-joint. Case 2 illustrates an unsuccessful attempt to
reduce a dislocation of the knee-joint of eight weeks’
standing. I regret, now, that I did not at once amputate
the limb after giving the patient and the injured parts time
to recover from the efforts to replace the dislocated bones.
My reasons at the time for practising excision were : 1. The
desire to save the patient’s limb, a point in regard to which
he himself was very anxious. 2. The hope that the oblitera-
tion or alteration of the original joint fOllowing the injury
and the employment of antiseptic precautions would render
the removal of the condyles of the femur less dangerous than
under ordinary circumstances. 3. The healthy condition
and good nutrition of the leg. It is true that the patient’s
age was opposed to an excision, but he was in fair health,
and apparently had an excellent constitution. A third
course might have been to do nothing, but against this were
two arguments : 1. That the limb was causing great pain,
and was quite useless, and, I believe, would have remained
so. 2. That one or both condyles of the femur would,
sooner or later, have, by their pressure on the soft parts,
caused ulceration, and their protrusion through the ulcerated
opening must have followed. Case 3 illustrates an interest-
ing complication which may accompany a dislocation of the
knee-joint. The cause of the gangrene having been judged
to depend on an injury to the popliteal artery, any delay in
amputating appeared to me to be attended with the serious
risk of absorption of putrid matters into the patient’s system,
and therefore I removed the limb as soon as the existence
of the gangrene had been certainly determined.

A CASE OF

AMNESIC APHASIA OCCASIONED BY A
FALL ON THE HEAD.

BY JAMES ROSS, M.D., M.R.C.P.,
ASSISTANT-PHYSICIAN TO THE ROYAL INFIRMARY, MANCHESTER.

My thanks are due to Professor Lund for permission to
publish the following case of amnesic aphasia, recently under
his care. I am also indebted to Mr. Wilson, house-surgeon,
and to Mr. E. S. Reynolds, dresser to Professor Lund, for
aid in making observations and taking notes of the case.
William Abson, aged forty-four years, pattern designer in

a patent machine manufactory, entered the Royal Infirmary
on September 21st, 1881, under the care of Mr. Lund. Since

his admission the patient has not been able to give a con-
nected account of himself, and consequently it has not been
possible to obtain a complete history of his previous life. He
appears to have enjoyed good health up to the date of his
admission into the infirmary; he has received a fair educa-
tion, and has been always temperate in his habits, being for
many years a total abstainer. On the day of his admission he
came, along with other excursionists, to Manchester. During
the day he fell, face foremost, from the top of an omnibus,
and was conveyed to the infirmary in an insensible condition.
On admission he was found to be suffering from the usual

symptoms of concussion of the brain. There was extensive
ecchymosis of the tissues around the right eye, and extrava-
sation of blood under the conjunctiva of that side. Two
superficial scratches, each about an inch in length, were ob-
served, one situated at the margin of the forehead on the
right side, and the other a little further back and above the
right temple. There was no discharge of blood either from
the ear or from the nose. The specific gravity of the urine
was 1030; it contained a considerable quantity of sugar, but
no albumen. For some days after admission the patient re-
mained in a semi-conscious condition, but as he gradually
recovered it was observed that he was suffering from a pecu-
liar defect of speech. In reply to questions he keeps repeat-
ing the words "two" and "tooth."

Sept. 28th.-The patient was seen to-day for the first time
by me, and on asking him to give an account of his accident
his reply was mere jargon, in which scarcely a word having adefinite meaning could be distinguished. He, however, sat up
in bed when requested to do so, and when a book was handed
to him he took hold of it with much apparent interest and
all the outward signs of intelligence. He was then asked
to read the following passage, "0 thou dream of my
childhood and my youth, art thou really to be fulfilled?
0 pride and sorrow of my forefathers, sacred priesthood,
art thou, indeed, to be revived in their descendant? Praised
be Jehovah." The following reading of the passage was
written down at the time by Mr. Wilson : - " On though
depth of my shouded and my youth, had though reath
then to be forgulted or prearned and shoudered of my for-
measured, treasured though art indeed to be retethered in
thy dishcondereth. Treasured be Jemothered." On being
asked to write down his name, he took hold of the pen with
the air of one fully accustomed to its use, and wrote with a
bold hand, hut with considerable hesitation, "V’uagageag
Abreaghrer." As he wrote each letter he named one aloud,
but the written and spoken letter never corresponded with
one another. He was now asked to copy in writing a
sentence beginning with, " With deep feeling." He wrote
with great care and deliberation, and in a good hand,
"Weeth deap flneearer." Whilst writing he frequently
refreshed his memory by looking at the printed page. When
once set a-going he can count on his fingers from one up to
thirty, and doubtless further if tried. He cannot, however,
tell the number after nineteen without beginning to count
from one. He can tell that two and two make four, and
three and thrpe make six, but states that five and four make
thirty-five. He cannot name correctly the simplest object
presented to him. He calls a pen a " tooth," a chair he
names a "book," and a watch "measures." Indeed, he
names most objects presented to him "measures," which is
his favourite word to meet all difficulties. The sugar in
the urine has greatly diminished.

Oct. 1st.-The patient has improved considerably since
last report. He makes fewer mistakes in reading, although
unusual words of two syllables, and all words of three
sBllahles, are mispronounced or represented by gihberish.
The first syllable of words of three syllables is often pro-
nounced correctly. On being asked to put his tongue out
he does so with the greatest promptitude, but when the
same request is presented to him in writing he reads
every word carefully and correctly, with the exception of
tongue, which he variously pronounces "tog," ‘‘ tug," &c.
When he has read the writing he lays the paper on one side
without making any attempt to obey the request. The
patient, indeed, has never given evidence that he understands
written language, although he has been tested in different
ways. On being shown a pen he explains that "it is to
write," but cannot name it. On one occasion he dipped the
pen with a i-ignificant look in the ink, and showed by panto-
mime the use of it. When a key was put into his hand he
held one end between his finger and thumb, and moved it
as if he were passing the free end through the keyhole, he
then rotated the key to the right and repeated the word
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‘open " two or three times, and finally rotated it to the left,
repeating "close." During this c’mhined vocal and panto-
mimic explanation of the use of a key he was unable to
recall the name of the key, lock, or door. On being &middot;hown
a watch he immediately read off the time as thirty-five
minutes past eleven, and confidently repeated the same
statement after it was pointed ont to him that the real time
was thirty-five minutes past twelve. When several objects,
such as a key, a knife, aud a pencil, are laid before him on
the bed he can pick up correctly any one of them nannd,
but he is unable to repeat the name immediately after he
has got the object in his hand.
3rd.-He wrote his name and address as William Abson,

10, Ingrem Borge. Righe, the real address being 10, Irmraham-
place, Ripon. On the back of a watch being presented to
him, and on being pressed to name it, he hesitated for some
seconds, and then said, "Turn over the other side," and
when his wish was complied with he immediately read off
the time correctly. He could not, however, recall the name
of the watch. He is still further improved in his reading,
and read off a few verses out of the Bible without making
many mistakes ; he is still unable to pronounce correctly the
two last syllables of words of three syllables.
9th.-There is very little to record since fast report except

a gradual and daily recovery. He informed me to-day with
evident pleasure that he could now read quite well, and then
read several verses from the Bible without making any
serious mistake. He also volunteered the statement that he
could now understand what he read, and, in answer to
my questions, unhesitatingly declared that he could not
understand anything he read a few days ago ; he can

readily name all the common objects by whi’-h he is sur-
rounded, but when a new object is presented to him he he-d-
tates for a long time, and often fails altogether in recalling
its name.

"’0’

12th.-He rontinues to improve, and thinks himself quite
well, although he still forgets the names of various objects.
He was now discharged at his own request.
Remarks - The case just described is an example of

amnesic aphasia occasioned by concussion of the brain, the
result of a fall on the head. This particular variety of
amnesic aphasia has been named" word-blindness" by
Kussmaul. So far as could be judged from the marks of
injury on his head, the part which first impinged against
the ground was the junction of the forehead and the right
temple. But if we assume that the greatest injurv to the
brain was caused, as is usually the cae, by the contrecoup,
the convolutions immediately underlying the left parietal
eminence would be those most likely to suffer contusion.
These convolutions are the angular gyrus and adjoining con-
volutions, as the parietal lobule and the supra-marginal and
and infra-marginal (posterior part) convolutions, these being
the convolutions in which lesions were found after death in
the cases of amnesic aphasia described bv Broadbent and
Wernicke. The most prominent psychical disturbance in this
case was that the sight of an object did not call up into con-
sciousness its name ; but this gives by no mean a full account
of the mental condition of the patient. When a key, for
instance, was presented to him, he showed, by a few words
expressive of simple relations and by pantomime, that he re-
membered the fundamental properties and relations of the
key, although he conid not recall its name. But although the
sight of the key had recalled into consciousness its funda-
mental properties, it is not likely that the special properties
of the object would be suggested by the sight of it. It is not
likely, for instance, that the sight of the key, supposing the
patient to have been an educated man, would suggest all
the highly specialised physical, chemical, and magnetic
properties of the object as an instrument made of iron. The
mental condition of the patient, indeed, forcibly reminds us
of the visual defect observed in dogs after removal of portions
of the cortex of the brain. It was first. pointed out by Goltz
that when a considerable portion of the cortex of the brain
of the dng is removed, the animal, atter partial recovery,
manifests a peculiar imperfection of vision. Dogs operated
upon by Goltz could use their sight in avoiding obstacles, but
often failed to recognise their food. A similar condition was
induced in dogs by Munk by removal of part of what he calls
the "visual area" of the cortex-that is, the cortex
of the occipital lobe and as far forwards as the angular
gyrus. This condition Munk calls "psychical blindness"
("Seelenlahmungen," " Seelenblindheit"), and he finds that
the animals recover after a time provided the whole visual area
be not removed. This condition appears to me to be one in

which the sight of objects c,dls up to c’)H!-ci"ususs cHtain
primary and fundalllental expetiences, while it falls to
arouse the more special experiences. As pointed out by Mr.
tiertwrt Spencer, all our fundamental experiences are

acquired through the sense of touch and the sense.
Indeed, all the impressions derived from the other senses
must, in order to constitute accurate or sdentific knowledge,
be ttanslated into exteniB’n, resistance, and weht, ideas
acquired through the sense of touch and the muscular sense.
And if an animal be under observation in which the 4ight of
an object does not give rise to an anticipatory feeling of touch,
thus leading it to impinge against ob-tacles, we should have
no hsitation in declaring that it was completely blind. It
would appear, therefore, that a psychical condition may be
induced in dogs in which the fundamental connexion between
the sense of sight and tactile sense neces-ary for avoiding
obstacles, is retained, while the more special connexion be-
tweeu the sense of sight and the senses of taste and smell
necessary for the appreciation of food is lost. Now, if the
condition known as word-blindness be, as we have endea-
voured to show, one in which the more special connexions
between the impressions derived through the sense of sight,
and those derived through the other senses, in the past expe-
rience of the individual are lost, while the more general or
fundamental connexions between them are retained, word-
b1iodness differs only in degree from the mental condition in
the dog, named somewhat unfortunately by Munk " psy-
chical blindness." " This view appears at least to harmonise
the facts of experimental physiology and those of pathology
more completely than any other interpretation of them.

CASE OF ACUTE FIBRINOUS BRONCHITIS.

BY H. G. BARRON, B.A. OXON., L.R.C.P., &C.,

THE following notes of a recent case of this rare disease
may prove interesting, especially as so little seems to be
known of its pathology. I may state at once that, not

having seen the subject of the attack till four days after the
onset, I am unable to give an account-except from the
friends’ imperfect description-of the primary symptoms.
Mrs. J. R-, aged forty-two, the wife of a publican, was

first seen June 13th, 1881. For many years she had been
addicted to intemperate habits, and often narrowly escaped
attacks of delirium tremens. There was no history of

syphilis, of previous bronchitis, or other chest afl’ections.
The husband states that three or four days previously,
having been all day in the bar, she caught a bad cold. This

rapidly grew worse; symptoms referable to the trachea
were present from the first-viz., tenderness on pressure, a
harsh, dry cough, with expectoration of a scanty muco-
purulent character, great difficulty and pain in swallowing,
and a feeling at times of urgent dyspneea.
When seen on the afternoon of June 13th she was propped

up in bed by pillows. The face was dusky and assumed an
anxious expression. It and the body generally were covered
with profuse perspiration; voice harsh, and reduced almost
to a whisper; breathing rapid (respiration 38 per minute),
with s’gns of urgent dyspnoea; pulse 130, feeble, but
regular; tongue coated with thick, creamy fur. Examina-
tion of throat revealed no marked redness, ulceration, or
membranous deposit anywhere. There was no glandular
enlargement. Over the larynx and trachea there was
matked tenderness, and pain was complained of over the
manuhrium, extending a short distance on either side.
Physical signs: Over the trachea there was a valvular " to
and fro" sound, as of a membrane loose, and occluding the
passage This was well marked, both with inspiration and
expiration; air seemed to enter scarcely any portion of the
lung. This was especially marked on the right side. At
the bases there could occasionally be 4ieard a faint sonoro-
sibilant rhie; percussion-note unaltered from that of health.
There seemed very little difference in the degree of ex-

pansion between the two sides of the chest-walls, if an thing
the left moved slightly in excess of the opposite side. Only
one paroxysm of cough occurred during the visit, followed
by slight muco-purulent expectoration. No tinge of blood
or shreds of membrane could be discovered. Ordered a
mixture containing antimonial wine and ipecacuanha fre-


